Following the parallel of gonorrhoea, it seems that the use of contact tracers may be an effective method for controlling chlamydial infection.
Introduction
Urethritis is gonococcal or nongonococcal. Nongonococcal urethritis (NGU) is due to many specific causes identifiable by history and simple investigations; these include the sexually transmitted infestations and infections due to Trichomonas vaginalis and herpes genitalis as well as agents which are not sexually transmitted-for example, urinary tract infections causing secondary bacterial urethritis, chemicals, and trauma by instruments, catheters, and foreign bodies. Exclusion of these causes by history and simple investigations leaves what was called non-specific or abacterial urethritis (NSU), for which no specific cause could be ascribed. The development of efficient investigations for *Paper presented in part at the symposium on sexually transmitted disease of the British Society for the Study of Infection, 3 November 1978 Address for reprints: Dr E M C Dunlop, The Whitechapel Clinic, The London Hospital, London El 1BB Received for publication 3 September 1979 chlamydia (particularly cell culture) has shown that about 50% of cases of NSU are due to the D to K serotypes of Chlamydia trachomatis. [1] [2] [3] [4] [5] [6] In patients with frank discharge, the isolation rate may reach 75%.6 NON-SPECIFIC URETHRITIS It will be many years before small clinics have the facilities for investigations for chlamydia. Until they do the diagnosis of NSU (always a sexually transmitted infection) is a useful pragmatic one that should lead to correct treatment and management of the patient and sexual contacts. Both chlamydial and non-chlamydial NSU respond to tetracycline. 16 In the time that 34 babies with chlamydial ophthalmia were seen at the London Hospital and Institute of Ophthalmology, only five were seen because of gonococcal ophthalmia neonatorum; a previous study reported this ratio as 44: 8.25 Similarly, in the time that 153 adults were seen because of fresh chlamydial infection of the eye, only one adult with gonococcal infection of the eye was seen. The difference reflects the higher prevalence of chlamydial infection of the genitalia and the fact that chlamydial urethritis is often less productive of symptoms than gonococcal urethritis, so that it more often remains undetected. 38 The incubation of chlamydial ophthalmia is often longer than that of the gonococcal form, but chlamydial ophthalmia may be present at birth and both forms may occur after caesarian section, if this is carried out after the membranes have ruptured. Infants are commonly premature,'6 which may be due to infection of fetal membranes over the infected cervix.
In one series of 25 mothers of infected babies,'5 only 19 of the fathers were examined. As with gonococcal ophthalmia there is sexual instability in the parents of the affected babies; not all of the "fathers" were the natural fathers of the babies; they were the current sexual partners of the mothers. *Mrs H had a positive cervical culture result for chlamydia after one week's treatment with oxytetracycline 250 mg four times daily and a negative result after 500 mg four times daily for two weeks + Positive -negative LMI = last marital intercourse PMNL = polymorphonuclear leucocytes HPF =high power field (x 1000) Table I shows the development of urethritis in one father (Mr H*) after resumption of marital intercourse when the baby was just over 4 weeks old. It seems that this man infected his wife before or during her pregnancy. His urethritis had cleared, to recur when his baby was just under 13 weeks old. C trachomatis could only be isolated when he had urethritis. After one week of treatment with oxytetracycline 250 mg four times a day by mouth (after milkproduct-free meals), C trachomatis was again isolated from his wife from cervical material. Since then a standard treatment of oxytetracycline 500 mg, four times a day for 14 days, has been used.
It is now becoming clear that C trachomatis may cause serious complications, some of which resemble infection by Chlamydia psittaci. Thus, apart from infection of sexual partners and the eyes of newborn babies, spread of infection from genitalia to the eye, salpingitis, and epididymitis, C trachomatis has been shown to cause endocarditis that was only diagnosed after the death of an adult with a previously normal heart,39 and to cause pneumonia in babies. 21 management so that infected sexual partners are not treated. Thus, Mr NT, a medical worker aged 26, was seen because of chlamydia-positive urethritis, only nine days after he had been told he was "cured" of NSU after a five-day course of tetracycline 500 mg twice daily at another hospital. He denied having had sexual intercourse (or contact) since this treatment. This patient had had no less than four previous attacks of NSU in the two years before attendance. On only one of these occasions had his then regular girlfriend been treated; that was with a similar short course of tetracycline and was not concurrent with his treatment, so that "ping-pong" reinfection may have occurred. After treatment with doxycycline 200 mg daily for 14 days smears of the overnight urethral secretion on three occasions with cultures for chlamydia gave negative results.
The female sexual partners of men with chlamydial urethritis commonly have chlamydial infection of the cervix and the urethra.' 2 42 Chlamydia may also be isolated from the rectum of such women43 and, rarely, from the throat,44 45 as well as from the urethra, the rectum, and the throat of male homosexuals.46 Contact tracing for NSU usually results in the attendance of subsequent, rather than source, contacts, but Oriel and others47 isolated chlamydia from eight of 13 source contacts and from six of 24 subsequent contacts.
HYPERENDEMIC TRACHOMA (SEROTYPES A-C)
In the developing countries hyperendemic trachoma due to serotypes A to C of C trachomatis, which is the commonest eye disease in the world, may affect up to 907o of children in areas of high prevalence by the age of 1 year. The disease is spread by eye-to-eye transmission ("ocular promiscuity"), by flies and poor hygienic practices.48 Spread is helped by the lack of piped water for washing and the persistence of infectious discharges from the eye. Some 500 million people are affected and some two million are blinded. 49 The disease is caused by infection and superinfection by the A, B, Ba, and C serotypes of C trachomatis, together with superadded bacterial infections.
OCULAR INFECTION (SEROTYPES D-K)
In the developed countries, the D to K serotypes of C trachomatis infect the genital tract and cause chlamydial infection of the eye because of contamination with infected genital secretion. Such material was probably the cause of most cases of "swimming bath conjunctivitis." Only rarely will a sibling of an infected baby, or an adult, develop chlamydial infection of the eye because of contamination of the eye with infected ocular material.
In a series of 23 adult women who had presented because of isolate-positive ocular infection, C trachomatis was isolated from the genital tract in 19 cases; from the cervix in 19 of 21, the urethra in seven of 13, and the rectum in 10 of 22.'7 One of these patients (Mrs OD; table II) had had chlamydial conjunctivitis for eight months and had probably harboured the organism for three years in genitalia and rectum, where she had the most marked mucosal changes.43 Certainly genital infection may persist for prolonged periods. Schachter and others3 have reported persistence of chlamydial infection of the genitalia for one year in a man and for 11 months in a woman. Rees and others50 reported persistence of chlamydial infection for up to 19 weeks in 18 women and for one year in another. 
